This review examined the effectiveness of interventions to increase the detection rate of child abuse at emergency departments and concluded that these interventions could be effective, but the available evidence was inconclusive. The review had numerous flaws, but the authors' cautious conclusions appeared to reflect the limited evidence presented and seem likely to be reliable.
Study selection
Peer-reviewed studies that investigated interventions applied at emergency departments to increase detection rate of confirmed cases of child abuse were eligible for inclusion. Studies aimed at specific patient groups (such as children with burns) were excluded.
The age range of included children was 0 to 18 years. Interventions consisted of checklists of indicators of risk for child abuse. Duration of study follow-up ranged from two to 40 months. The main outcomes were changes in the numbers of suspected and confirmed cases of child abuse. Three studies were conducted in Europe and one was conducted in Canada.
Two reviewers independently applied the inclusion criteria and selected studies. Disagreements were resolved by consensus.
Assessment of study quality
Trial quality was assessed and rated on study design, age range, whether all presenting symptoms were included or only cases of trauma and whether suspected cases of child abuse could be confirmed in the follow-up. When a criterion was met adequately a score of 1 was assigned, otherwise zero. The highest achievable score for a study was 4. Details of how the individual components were assessed were reported.
The reviewers jointly reached a consensus on the allocation of quality scores.
Data extraction
Pre-and post-intervention rates were extracted, but it was unclear whether the odds ratios (with 95% confidence intervals) were extracted directly from the papers or calculated by the review authors.
